AISSOURI DIVISION OF HEALTH - S‘IANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND “ELFAS 5 . ’
Registration District No. ____________________._,Pflmarv Registration District N " Registrar's No. —oeecu o ® o . ¥,
H - -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STATE FILE NUMBER

J. O. Mudd Funeral Home, Bowling Greeg, X

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence before
] a. COUNTY a. STATE b. COUNTY R admission)
w Missour Linecoln
z b. CC’)LY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. C(I)TEY Inside Limits
wi
3 N N . Y N
z 'OWN St, Louis, Missouri, 12 hours TOWN oi 9 ax a0 N
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR . ADDRESS
o lNSTITUTIONSt . Lul(e 1 8 H ospltal Yes [X No (O} RF‘D NO. 2 Y @ Ne O
Q
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} DSAFTH
Carroll Patrick Mudd January 12, 1962
5. SEX 6. COLOR OR RACE 7. Married [J Never Married ] |8. DATE OF BIRT™ 2. AGE (la3t birthday) l;‘o NhDER 1D EAR I': UNDER i:ll-m
. Widowed [} Diverced [ A nths ays ours in.
Vale White 12/28/0935 26
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHrLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
Farmer Fa.‘cmin’% Lincoln County, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4, NAME OF HUSBAND OR WIFE
Burdette Mudd Sophie Meuth None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}{ (i yes, give war or dates of service) R .
Yes I 8 Zisé — 1762 Burdette Mudd, Silex, Missouri.
= 18. CAUSE OF DEATH (Enter only une cause per line for INTERVAL BETWEEN
uZ.n PART ). DEATH WAS CAUSED BY: \ \ © 3 \ ONSET DEATH
o g IMMEDM‘EE§AUSE N A all \SACEA 83 2 MW T rung X Jg
\ . e 5y \
2 8 0‘\6 Iy X ‘\_Q - &) BAR DN ) .
wi a Cc':.lndllnons, if any, DUE TO (M, e \VP A * \' “ .\_‘. e s oo )
0 which gave rise to S '\ Sl d 2. W OBy
asbove cauvie (a), . -\ O
z stating the under- & 4 MT \‘V\)\LM U\-‘J\g.
lying cause last. DUE TO (q) S rflg -5 _
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS commau‘rmc TO DEATH but rm elated to, t%termlnal PART ). If deteased was female was
g disease condition given in PART | {a) W there a pregnancy in last 90 days.
S [ O Yes O Neo l [ Unknown
; 19. WAS AUTOPSY 20a. ACCIDENT SUIIC:|]DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enrer nature of injury in PART | or PART |l of item 18.}
«.  PERFQIRMED?
S| " Yes[h NO O3 Sea. olrove—.
— >
S 20¢, TIME OF Hou Month, Day, Year
o INJURY, -m.
g S 2 oN-~\w-bl
20d. INJURY OCCURREDD 20e. :lACEf OF INJURY (e. gff' in &rdubou‘l' P;orrle, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK S arm, acgr , streel, office 9., ek M
a NOT WHILE AT WORKK b2 va) aun Y !\mb Sé \ t_.uQ_M 0\\-1\-& .
har
é 21, | attended the deceased from to. and last saw h'malwe on
9 Death occurred at I)fd}' P m on the date stated above, and to the best of my knowledge, from the causes stated.
8 8 224. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
ol z
5 = o7 T, /300 (U f (e /75 -62
z 232, BURIAL, CREMAT{ION, 93b. DATE g 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
y o EMOVAL pecify) . N
o 2 Pom 1/15/82 St. Alphonsus Cemetery Silex (Milwood) Missouri,
= < | “ZaFoNERAL DRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTR 'm /7 p
e} - - . -
= % oJAN 15 1962 -



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signe g/ A;V/éﬂ )
Signature of Student Embalmer / / .
Licensed Embalmer Np._* ; //‘ J

. - . ) - - P. 0. Address -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
*If this body-is not embalmed, fact should be so stated above. ~ -

[




